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Telephone Number

Date

State of California
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
CSD 416 (Rev. 06/01/06)

Name and Title (Please Print)

Authorized Signature

that it will comply with the following provisions as federally-mandated under the Low-Income Home Energy 
Assistance Program in regard to energy fuels and related services provided to eligible households:

No household receiving assistance under this program will be treated adversely because of such assistance 
under applicable provisions of State law or public regulatory requirements;

Not to discriminate, either in the cost of the goods supplied or in the services provided, against the eligible 
household on whose behalf payments are made; and

To allow representatives of the agency referenced above, and/or the State, access to records relating to 
payments to households for the purpose of verification of compliance with these assurances.

Utility Company

ANNUAL ECIP/HEAP HOME ENERGY SUPPLIER ASSURANCE
(NON-REGULATED UTILITY COMPANIES ONLY)

Agency's Name

The undersigned home energy supplier hereby agrees and assures to 



1. Enter the agency name on the line provided.

2. This form must be provided to the non-regulated utility company for signature.

3. Once the form is returned from the non-regulated utility company, ensure that the form is
signed and dated.

4. Retain this form for up to one year from the date of signature.  

5. This form must be submitted to the non-regulated utility company for signature on an annual
basis.

6. Please refer to http://www.acf.hhs.gov/programs/liheap/guidance/statute/statute.html#Sec2605 
for the regulation.

ANNUAL ECIP/HEAP HOME ENERGY SUPPLIER ASSURANCE
(NON-REGULATED UTILITY COMPANIES ONLY)

CSD 416 (Rev. 6/1/06)

Use this form to comply with Section 2605(b)(7), items (C) and (D) of the Low-Income Home 
Energy Assistance Act of 1981.

Instructions


